
 
 

STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 

REAL ESTATE APPRAISER COMMISSION 
500 JAMES ROBERTSON PARKWAY, SUITE 620 

NASHVILLE, TENNESSEE 37243 
615-741-1831 

 
COURSE AND INSTRUCTOR EVALUATION FORM 

 
We would appreciate your taking the time to complete this evaluation form and giving us your honest 
assessment of the course and instructor.  Your opinion can greatly help us in determining the competency 
of the instructor and if the course was beneficial to you.  Your reply will be held in confidence. 
 
Title of Course:  
  
School or Course Sponsor:  
  
Instructor(s):  
  
Date(s) of Course:  
 
 
                      Poor          Excellent 

 
1.  Knowledge on instructor(s) in the subject matter      1       2       3      4 

2.  Instructors’ ability to communicate and explain course material    1       2       3      4 

3.  Instructors’ ability to make subject matter interesting     1       2       3      4 

4.  Encouragement of students to take an active part in class     1       2       3      4 

5.  Adequate facility (sufficient seating, lighting, etc.)      1       2       3      4 

6.  Conducted class for full class hours each session      1       2       3      4 

7.  If videotapes or other audio-visual aids were used, instructor helped explain material and 1       2       3      4 
     was present during class to answer questions 

8.  What could the instructor(s) have done to improve the quality of the course? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

9.  Would you recommend this course for other appraisers?   ______ Yes ______ No 

10.  Comments:   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Name (Optional): _________________________________________________       Date:_____________________ 

Please submit this form to the above address or fax to (615) 253-1692 


